: Flow-chart documenting loss to follow-up in the prospective cohort study. Many of the study withdrawals were prior to the completion of the first 2 studies, due to the difficulty undertaking full overnight polysomnograms so close to birth, and the attendant adjustment difficulties for families. Supplementary Table S .I displays the summary statistics of the SpO2 profiles for the infant population with manual artefact rejection. Median and range across the infant population are presented for SpO2 recording duration, artefact free SpO2 recording duration and the SpO2 metrics: SAT5 (5 th percentile value across the recording); SAT10 (10 th percentile value across the recording); median value, and mean value. Key trends associated with maturation, and sleep state stratification do not vary from those presented in Table I of the main paper. Relative to data with no manual artefact rejection, analysis with manual artefact rejection did not change the population median by >2% for any summary statistics for pooled sleep-states or in REM or non-REM, but did result in an decrease of median SAT5 at 2 weeks, 3 and 12 months (P<0.01 with Wilcoxon-Sign-Rank Test) and a notable increase in the lower bound of the range for SAT5 and SAT10 (up to 23%) during wake. A tabulated version of these results, and those contained in Table I of the main document is available in the online material file "SpO2_Summary_Statistics.xlsx". 
Impact of Manual Artefact Removal on SpO2 Summary Statistics:

Impact of Age, Manual Artefact Removal and Sleep State Stratifications on SpO2 Cumulative
Distribution Function Nomograms:
The file "Complete_SpO2_CF_ReferenceCurves.xlsx" contains complete tabulated data for SpO2 cumulative frequency (CF) reference-curves at each of the study ages (2 weeks, 3, 6, 12 and 24 months).
Reference-curves are presented for CF plots generated from raw data with, and without manual artefact rejection. In addition to results for the entire nocturnal data recordings ("All"), results are also presented for the sleep state stratifications: REM sleep (Active sleep for infants at 2 weeks); non-REM sleep (quiet sleep for infants at 2 weeks); and wake. This tabulated data is presented to allow other researchers to present their own data in this format and to compare with this reference dataset of healthy infants. Microsoft Excel plot functions may be utilised to replicate the style of the nomogram plots presented in Figure 1 and Figure 2 of the main document.
As reported in the main paper, The CF reference-curves shift right by 1% (both with and without manual artefact rejection) between 2weeks and 3 months, where they remain stable up to 24 months. For any given age group, there is no appreciable difference in data generated from the REM and non-REM sleep stratifications, with or without manual artefact rejection. However, it is observed that data generated from wake stratifications show CF reference-curves shifted to the left of those for REM and non-REM sleep states (indicating a greater proportion of the night at lower SpO2 values). Furthermore, the max and 75 th percentile nomogram curves in particular are shifted to the left for no manual artefact rejection relative to manual artefact rejection. The relatively low percentage of the total nocturnal recordings spent in wake for most infants (Table I of main paper) manifests in CF reference-curves for entire nocturnal recordings which show no appreciable difference to those for REM or non-REM stratifications with the exception of the max curve, which is shifted to the left by 1-3%. This also explains the observation in Figure 2 of the main document showing that only the lower end of the max curve is appreciably affected by manual artefact rejection.
The higher proportion of wake with lower SpO2 values, and the greater sensitivity to manual artefact rejection may be explained by the likely increase in movement artefacts during wake periods relative to sleep periods. The periods of wake available for analysis are highly variable from individual to individual, highlighted by the range of analysed wake duration of 3-251 minutes at 12months of ages (Table I ). In the method of translating individual CF plots to reference-curves, equal weighting is given to each individual and as such outlier points, particularly manifesting in the max nomogram curve, may arise due to an individual with a disproportionately large proportion of artefact in a relatively short period of wake. Table S2 presents additional SpO2 summary statistics: percentage of the night below SpO2=92%, and percentage of the night below SpO2=95%. It is noted that values for both statistics are low during REM and non-REM sleep, with values higher during wake. Manual artefact removal reduces values. Indeed, where manual artefact removal has been performed, SpO2 values below 95% occupy less than 1% of the night by three months of age. Whilst the SpO2 CF plots, and the derived CF reference-curves presented here were generated using a customized MATLAB program, SpO2 CF plots are able to be generated using standard spread-sheet software. In order to facilitate other researchers to present SpO2 data in the CF plot format, we provide a brief tutorial here on how to generate a CF plot using Microsoft Excel 2010 Spreadsheet software. This tutorial assumes some familiarity with MS Excel. There are many excellent tutorials available online to assist readers which may not be familiar with Excel. The completed spread-sheet file "Generating_CFplot_Excel_Example.xlsx" is available online. This example implementation is intended for research purposes only, and should not be used itself or in conjunction with the CF reference-curves as a clinical diagnostic tool.
Step 1:
Download, or export the extended SpO2 recording into a text file format. If the SpO2 data has been recorded on a Masimo pulse oximeter, you will need software to copy this data to a PC. Software available to do this includes the Masimo Trendcom Download Software, and the independent product "Download 2001" and the more recent version, "Visi-Download" (http://www.stowood.co.uk/Visi-Download.html) from Stowood. In a sleep laboratory environment, where nocturnal oximetry is recorded on a commercial polysomnogram system, the oximetry channel is generally able to be exported as a text file. The example below is an extended SpO2 recording on a Masimo Radical, downloaded using "Download 2001" version 2.8.0,
